
CITY OF LODI 

APPROVED ~~~ --_____ 
THOMAS A PETERSON recycIa0 p i ~ e t  

COUNCIL COMMUNICATION I 
AGENDA TITLE: Communications (March 10, 1993 through March 31, 1993) 

MEETING DATE: April 7 ,  1993 

PREPARED BY: City Clerk 

RECOMMENDED ACTION: 

AGENDA ITEM RECOMMENDATION 

No action required - information only. 
BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage 

License have been received from the State of 
California. Department of Alcoholic Beverage 
Control for the following: 

a) 

b) 

C) 

d) 

Graciela Murillo/Ixma Oscna, La Perla 
Mexican Store, 316 East Lodi Avenue, Lodi, 
Off Sale Bee;- and Wine, Person to Person 
Drop Partner and Person to Person Add 
Partner ; 

Padith Phangrath, Thai S'iyle, 116-C Weat 
Turner Road, Lodi, On Sale Beer and Wine 
Eating Place, Original License; 

Maria/Oneal Laurence, EStela Mederios and 
Maria M. Silva, Lodi Family Restaurant, 100 
South Cherokee Lane, Lodi, On Sale Beer and 
Wine Eating Place, Person to Person 
Transfer; and 

Deanna A./Ernest A .  Federico, Brooks Ranch, 
1170 South Cherokee Lane, Lodi, On Sale 
Beer and Wine Eating Place, Original 
License. 
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6. If Remircr licenled. 

8. Moiling Address (it different from 5)-Numba end kr& 

9. Hove you ever been convicted of a felony? 

7. Are Premises I n d o  *- - !ihmv Trpe of L i  41 Swr. R-65 city Limih? 

( temp) I?ud 

10. Hove you ever violohxl ony d the provisions of tho Alcohdic 
W r o g e  Control kt 01 resub ions  of the Deportment por- 

&me FwTl 

ND toining to the Act? M 
11. Eapbin o "YES" onfret to items 9 or 10 on o n  onochmenr which h a l l  be deemed port of this opplicotion. 

32. Appliconl o g r m  (0) tho9 ony monoger omplcled in on-ra'o l i cmvd pem;rcl  will hove oll7h8 qwlifim#bnr'of 0 kensee, ond 
(b) that he will no) violate 01 c o w  or permit to be woloted ony of the provisions of the Alcoholic Ikveroge Control A c t  

San J-h 3-5-93 
C w n v  of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ~ . 13. STATE OF CALIFORNIA 

I I 
City ond Zip Code County 

19. Locution Number ond Sheel 

Do Nor W d c  &&no ThL Line; For Dcparlrnrd C r  only 
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6. If Premim Licenied. 

RECEIVED RECEIPT NO. 

I In 

7. Are Premises lnaide 
Y, Type of license 41 city Limits? ref4 

8. Moiling Addrer (if different from S)-Nwnber ond S t r M  Il.-p1 fP.rm) 

10. Hove you ever viohted ony of b e  provisions of the Alcoholic 
Beveroge Contrd Act or repulotiom of the Deportment pcr- 

S W  Perm 
9. Move you ever been convicted of o felony? 

No ;u loining to the Act? 

11. Explain o "YES' answer to items 9 or 10 on on onochmem which sholl be deemed p o r t  of thia opplicotion. 

I r _ _ _ _ _ ~  

____ _ I _ . ~ . _ _ _ _  

19. locotion Number ond Street City ond Zip Code County 

W I '  ___. 

Do Nor Write Below T h u  Line; For Dqmrtmen l  Use Only 
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6. rf Premim Licensed 

I RECZIPT NO. 

--+- TOTAL 3 7 5 . L'?3 
7. Are Premises Inside 

Show Type of Luenra .Ij City Limits? YOb 

8. Mailing Addr-1 (if different from S)-Nvmber and Street [?*-,) I I . 4  
% r w  
9. Hove you ever been convicted of a felony? 

I r i  

10. Have you ever v i o b l d  any of the provisions of the Akoholic 
Severage Control k t  or regulations of the Deportment per. 
toining to  the Act? , --- 

11. Explain a "YES" onswer to  items 9 or 10 an  an onochment which shall be deemed port af this application. 

L_cI----- City and Zip Code 
Counw 

19. Locotion Number and Street 

Do Nor W d e  Below T h u  Line; For Deportmen1 Ilw ody 

Anoched: F, Recorded notice. 
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